2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # G78040 ecretary of State
1. Entity Name 04-10-2003 90094 020 ***150.00
ABSOLUTE CONSTRUCTICN, INC.
Principal Place of Business Mailing Address
4152 WEST BLUE HERON BLVD. 4152 W. BLUE HERON BL.
4152 W. BLUE HERON BL. SUITE 128 - SUITE 128
RIVIERA BEACH FL 33404 RIVIERA BEACH -FL 33404 '
; t AR AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Appited For
59—2414418 Not Appiicable
Zlp Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddiiional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o7 )
FAGAN, GREGORY J.
Street Address (P.O. Box Number is Not Acceptatle)
4152 W BLUE HERON BLVD, #128
RIVIERA BCH FL 33404
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regnslered ofﬂce or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:- . . .

SIGNATURE
Signaturg, typed or printed nama of registerad agent and lille il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!M FEE IS $150.00 . N .
Y 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. V QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPVS O Detete TITLE O Change  [J Addition
NAME FAGAN GREGORY J. NAME
staeesonress | 4152 W BLUE HERON BLVD STE 128 STREET ADDRESS
orv-5v-z¢ | RIVIERA BCH FL CITY-ST-2IP
TIE | - . O pelete TITLE [ Change  [] Addition
NAME "‘-- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - : =[] Delete THLE - - - - e : [J-change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] [J change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P ’ CITY-ST-21P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TITLE 2 O petete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify thaj the information supplied wittthhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this keport or supplemental repdi}j true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
o of D\NETB‘? 10 ex?iu\e his Teport as requited by Chapter 807, Florida Statutes, and that my name appears it Block 10 of Bilock 11 §
with al} other like empcdwere

5 ED NAME OF SIGNING QFFICER OR DIRECTOR T oke Daytima Phona ¥

CR2E034 (10/02)



